8. No. 2 DEPARTMENT OF COMMERCE : MISSOURI STATE BOARD OF HEALTH 4 l 4 3 4

el TV N T STANDARD CERTIFICATE OF DEATH Sate Fte Mo

7. 5-17-39
1
1 x24390 Registration District Nn...,.....&&..._.__._. Primary Registration District No...__._!.__gﬂi‘__.. Regisirar's No......... _].2 ui
1. PLACE OF DEATH; Buche 2. USUAL RESIDENCE OF DECEASED:
ucrenan . ‘. . b s i 2
// E:; g:ltum: t ot Joseph @ seae. Migsourt:l {5} County Foucm Z/
¥ or towm
. {1r onta.ldu qh.y or town limits, write “IMURAL’" and name of towrship) (¢) Cityortown St - Jose‘ph
7 {¢) Name of hoapital or msutétici:?a St J - h A {If oygside city or own limits, writa “RURAL")
- 7/ Joseph Avenue (@) Street No 2112“? St. Joseph, Avenue.
(If not in hospital or institution, writs atrest number or Nnion) (I rural, give location)
{d) Length of stay: In hospital or institution 0. ¥Nos,
7 5 (Specily whether (¢} Citizen of foreign conntry? = A3 (Yen or No)
In this community. years e

yaiurs, montha ar doys) ) If yes, name country
MEDICAL CERTIFICATION

3. {a) PRINT Henry A. Basear
FULL NAME t
20. DATE OF DEATH: Month.. DO CEmber day 17
3. (b} If veteran, 3. (c) Social Security 941 11 20 A,
/” year. hott. minute .
name war, No. PR ?
- 21. Ihereby certify that I attended the d from.. S,
5. Color or 6. {a} Single, widowed, married, £ Z 108 _[
. N v . FJ
4. Sex ale (_J i ranewhite dworceﬂ...r.‘.ﬂg-_r_r_ig.d__. that I last saw h_im allve on.b) -M_ { T o 19 E_('
6. (& Name of husband of Wife........cooemcreien 6 (c) Age of husband or wife if {| and that death occurred on the date and hour stated above, |, | Duratjon
Erma hB . Bassar “alive_ DD __ . vears|| Immediate cause of deat o
7. Birth date of deceased.......DeCemb er 16 1866 '
(Moath) {Day) (Year)
i 8, AGE: Yeara Months Days If less than one day Due to..

75 0 1 hr. min 2 ’ -0 .
St. Joseph ) A Missouri |2 m._ﬁm ’ MM'

9. Rirthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or connty} (‘lmu or foreign country) " T ” B
d G i Other conditionS.m e s N
10. Usual occupation Reti rg rocery. Kerch a.r:xt', - un:fu‘;: preguancy within 3 montha of duth)
>

11. Industry or busi rocery ' . meermrraserecacsmenese-] PITYSICIAN
8 (12 Name_ Francis Bassar , Major ﬁ'._ff.‘if.';‘i';.’n. o "\ s
o Paris - . OFrance - S ' : : the cause to
& | 13. Birthplace i " . dqm.e P Py /1/ - which death
—a d Y{w:.e&mn o or lareign coun! h ld
E 14, - Maiden name ?richar Of autopsy..F.2 - :ha‘i"u‘ed s?;
€Y 1. Birthplace Unknown / Tennessee : , tistieally.
g - Blirthp o - PP i —— 22. If death was due to external causes. fill in the following:
16. ta) lnformantm- . (s) Accident, suicide. or homicide (specify)...br:m

O 1124 SY. 95565H, Ave , ST+ J68: M) Dateof ccurrence

TESS. .
0 Burial ) Date thereof._ 12 /187 BY. || (9 Where did injury occur? o s o
(Burinl, seemmatioms-es-semeval) (Month) {Day) (Yeur) {d} Did injury oceur in or about home. on farm, in industrial place, in public place?
- () Place: busial os . _.Green Cemetery o
; Spaocily f plac

18. (o} Signature olf ;uneml g‘ucctor %‘L s Pyt ¥ While at wor ...........( . (tt“')wlze:n;()!f injuty. m/

(b) Address... 81‘&0 . e T P A . é . ) rmg./

égz » f /fw ® Signature 5 St e (M. D. or other)

19.

te (Dute roceived lounlroxhuar) {Registrur's ajignature) AdwkpatriCk 1Cgo o8 p Date nznedjw '{[

?g (Licensed Embalmer’s Statement on Reverse Side) Fiasourl




v -

STATEMENT, BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is reéorded on Ehe reverse side of this certificate was embalmed by me, 0r BY oo

, Registered Apprentice No. R

working under my personal supervision,, / ¢
e . - Signed /0 / /M/Z/

Lj ense@balmer No,.. 4154 Migsourd

P. O. Address St. Joseph, Migsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revacation of license.)

_If this body is not embalmed, fact should be so stated above.




